
 

 

 

 

 
MEETING NOTICE AND AGENDA 

 

 
AGENDA 

 
1. Open Meeting: Roll Call 

 
2. Public Comment 

 
Public comment will be taken during this agenda item. No action may be taken on any matter raised 
under this item unless the matter is included on a future agenda as an item on which action may be 
taken. Persons making public comments to the Board will be taken under advisement but will not be 
answered during the meeting. Comments may be limited to three minutes per person at the discretion 
of the chairperson. Additional three minute comment periods may be allowed on individual agenda 
items at the discretion of the chairperson. These additional comment periods shall be limited to 
comments relevant to the agenda item under consideration by the Board. Persons unable to attend the 
meeting and persons whose comments may extend past the three minute time limit may submit their 
public comment in writing to PEBP Attn: Laura Landry 901 S. Stewart St, Suite 1001 Carson City NV 
89701, Fax: (775) 684-7028 or llandry@peb.nv.gov at least two business days prior to the meeting.  
Persons making public comment need to state and spell their name for the record at the beginning of 
their testimony. 
 

Name of Organization: Public Employees’ Benefits Program Board 

Date and Time of Meeting: September 26, 2019      9:00 a.m. 

Place of Meeting: The Legislative Building 401 South Carson Street, 
Room #1214 Carson City, NV 89701 

Video Conferencing: 
 
 
 

Streaming Website: 

The Grant Sawyer State Office Building 555 East 
Washington Avenue, Room #4412 Las Vegas, NV 
89101 
 
 
www.pebp.state.nv.us 



3. PEBP Board disclosures for applicable Board meeting agenda items. (Brandee Mooneyhan, 
Deputy Attorney General) (Information/Discussion) 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items for Possible Action) 

Consent items will be considered together and acted on in one motion unless an item is removed to be 
considered separately by the Board. 

4.1 Approval of Action Minutes from the July 25, 2019 PEBP Board Meeting.  

4.2. Receipt of PEBP Chief Financial Officer annual reports for year ending June 30, 2019: 
4.2.1. Budget Report 
4.2.2. Utilization Report 

4.3. Receipt of annual vendor reports for timeframe July 1, 2018 - June 30, 2019: 
4.3.1. HealthSCOPE Benefits – Obesity Care Management Program 
4.3.2. Hometown Health Providers – Utilization and Large Case Management 
4.3.3. The Standard Insurance – Basic Life and Long Term Disability Insurance  
4.3.4. Willis Towers Watson’s Individual Marketplace Quarterly Report for Q4, 2019 

4.4. Acceptance of Health Claim Auditors, Inc. quarterly audit of HealthSCOPE Benefits 
for the timeframe April 1, 2019 – June 30, 2019 to include: report from Health Claim 
Auditors; HealthSCOPE Benefits response to audit report; and acceptance of audit 
report findings and assessment of penalties, if applicable, in accordance with 
performance guarantees included in the contract pursuant to the recommendation of 
Health Claim Auditors.  

5. Discussion and possible action to determine Plan Year 2021 (and beyond) disposition of the 
Unum contract for voluntary long-term care services to include: 1) extend the current 
contract an additional 4 years; 2) close the policy to new enrollees and continue payroll 
deductions for existing enrollees; or 3) allow the policy to terminate June 30, 2020 and 
current enrollees can elect continuation of coverage through direct billing. (Laura Rich, 
Operations Officer) (For Possible Action) 

6. Discussion and possible action to approve an amendment to the Monreau Shepell eligibility 
and enrollment system contract to lower Per Employee Per Month (PEPM) fees from $1.78 
to $1.50 beginning September 1, 2019 through the remainder of the contract. (Cari Eaton, 
Chief Financial Officer) (For Possible Action) 

7. Presentation on the State of PEBP. (Damon Haycock, Executive Officer) 
(Information/Discussion) 

8. Discussion and possible board direction regarding updating the PEBP Strategic Plan. (Damon 
Haycock, Executive Officer) (For Possible Action) 

9. Discussion and possible action to update the PEBP Board’s Duties, Policies and Procedures 
to align with legislative action during the 80th Legislative Session. (Damon Haycock, 
Executive Officer) (For Possible Action) 



10. Discussion and possible action to review and approve the Morneau Shepell eligibility and 
enrollment system Performance Improvement Plan. (Morneau Shepell) (For Possible 
Action) 

11. Discussion and possible direction from the Board to staff on potential program design 
changes for Plan Year 2021/2022/2023 for which the Board requests additional information 
and costs to be presented at the November 21, 2019 meeting. (Damon Haycock, Executive 
Officer) (For Possible Action) 

12. Executive Officer Report. (Damon Haycock, Executive Officer) (Information/Discussion) 

13. Public Comment 

Public comment will be taken during this agenda item. Comments may be limited to three 
minutes per person at the discretion of the chairperson. Persons making public comment need 
to state and spell their name for the record at the beginning of their testimony. 

14. Adjournment 

 

The supporting material to this agenda, also known as the Board Packet, is available, at no charge, on the 
PEBP website at www.pebp.state.nv.us/board.htm (under the Board Meeting date referenced above).  

An item raised during a report or public comment may be discussed but may not be deliberated or acted 
upon unless it is on the agenda as an action item. 

All times are approximate.  The Board reserves the right to take items in a different order or to combine 
two or more agenda items for consideration to accomplish business in the most efficient manner.  The 
Board may remove an item from the agenda or delay discussion relating to an item on the agenda at any 
time.  The Board reserves the right to limit Internet broadcasting during portions of the meeting that need 
to be confidential or closed. 

We are pleased to make reasonable efforts to assist and accommodate persons with physical disabilities 
who wish to attend the meeting.  If special arrangements for the meeting are necessary, please notify the 
PEBP in writing, at 901 South Stewart Street, Suite 1001, Carson City, NV 89701, or call Laura Landry 
at (775) 684-7020 or (800) 326-5496, as soon as possible so that reasonable efforts can be made to 
accommodate the request. 

Copies of both the PEBP Meeting Action Minutes and Meeting Transcripts are available for inspection, 
at no charge, at the PEBP Office, 901 South Stewart Street, Suite 1001, Carson City, Nevada, 89701 or 
on the PEBP website at www.pebp.state.nv.us.  For additional information, contact Laura Landry at (775) 
684-7020 or (800) 326-5496. 

Notice of this meeting was posted on or before 9:00 a.m. on the third working day before the meeting at 
the following locations: NEVADA STATE LIBRARY & ARCHIVE, 100 N. Stewart St, Carson City; 
BLASDEL BUILDING, 209 East Musser Street, Carson City; PUBLIC EMPLOYEES’ BENEFITS 
PROGRAM, 901 South Stewart Street, Suite 1001, Carson City; THE GRANT SAWYER STATE 
OFFICE BUILDING, 555 East Washington Avenue, Las Vegas; THE LEGISLATIVE BUILDING, 401 
South Carson Street, Carson City, and on the PEBP website at www.pebp.state.nv.us, also posted to the 

http://www.pebp.state.nv.us/


public notice website for meetings at www.leg.state.nv.us/App/Notice and https://notice.nv.gov.  In 
addition, the agenda was mailed to groups and individuals as requested. 

 

https://notice.nv.gov/


1. 
1. Open Meeting; Roll Call 



 



2. 
2. Public Comment  



 



3. 
3. PEBP Board disclosures for applicable Board 

meeting agenda items. (Brandee Mooneyhan, 
Deputy Attorney General) 
(Information/Discussion) 

 



 



4. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items for Possible 
Action) 
Consent items will be considered together and acted on in one motion unless an item is 
removed to be considered separately by the Board. 

4.1 Approval of Action Minutes from the July 25, 2019 PEBP Board Meeting.  

4.2. Receipt of PEBP Chief Financial Officer annual reports for year ending 
June 30, 2019: 
4.2.1. Budget Report 
4.2.2. Utilization Report 

4.3. Receipt of annual vendor reports for timeframe July 1, 2018 - June 30, 
2019: 
4.3.1. HealthSCOPE Benefits – Obesity Care Management Program 
4.3.2. Hometown Health Providers – Utilization and Large Case 

Management 
4.3.3. The Standard Insurance – Basic Life and Long Term Disability 

Insurance  
4.3.4. Willis Towers Watson’s Individual Marketplace Quarterly Report 

for Q4, 2019 
4.4. Acceptance of Health Claim Auditors, Inc. quarterly audit of 

HealthSCOPE Benefits for the timeframe April 1, 2019 – June 30, 2019 to 
include: report from Health Claim Auditors; HealthSCOPE Benefits 
response to audit report; and acceptance of audit report findings and 
assessment of penalties, if applicable, in accordance with performance 
guarantees included in the contract pursuant to the recommendation of 
Health Claim Auditors.  



 



4.1. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items 
for Possible Action) 
4.1 Approval of Action Minutes from the July 25, 2019 

PEBP Board Meeting.  
 



 



STATE OF NEVADA 
PUBLIC EMPLOYEES’ BENEFITS PROGRAM  

BOARD MEETING 
 

The Legislative Building 
401 South Carson Street, Room #1214 

Carson City, NV 89701 
--------------------------------------------------------------------------------------------------------------------- 

ACTION MINUTES (Subject to Board Approval)  
July 25, 2019 

 
MEMBERS PRESENT  
IN CARSON CITY: Ms. Deonne Contine, Board Chair  
 Mr. Don Bailey, Vice-Chair  
 Ms. Mandy Hagler, Member 
 Ms. Leah Lamborn, Member 
 Mr. John Packham, Member  
 Mr. Tom Verducci, Member 
 

 
MEMBERS PRESENT  
IN LAS VEGAS:  Ms. Linda Fox, Member 
    Ms. Jet Mitchell, Member  

Ms. Christine Zack, Member 
  
 
FOR THE BOARD: Ms. Brandee Mooneyhan, Deputy Attorney General 
 
FOR STAFF: Mr. Damon Haycock, Executive Officer 
 Ms. Cari Eaton, Chief Financial Officer 
 Ms. Laura Rich, Operations Officer   
 Ms. Nancy Spinelli, Quality Control Officer   
 Ms. Laura Landry, Executive Assistant 
 
 

 

 

 

 

 

 



Public Employees’ Benefits Program Board 
July 25, 2019  Action Minutes – Page 2 
 
1. Open Meeting: Roll Call 

Chair Contine opened the meeting at 9:00 a.m. 
 

2. Public Comment 
Public Comment in Carson City: 

• Kent Ervin – Nevada Faculty Alliance 
• Susan Gaskill – PEBP Participant  
• Deonne Contine – Board Chair - introduced new PEBP Board Member Jet Mitchell  

Public Comment in Las Vegas: 
• There was no public comment in Las Vegas. 

 
3. PEBP Board disclosures for applicable Board meeting agenda items. (Brandee Mooneyhan, 

Deputy Attorney General) (Information/Discussion) 

 
4. Consent Agenda (Deonne Contine, Board Chair) (All Items for Possible Action) 

Consent items will be considered together and acted on in one motion unless an item is removed to be 
considered separately by the Board. 

4.1. Approval of Action Minutes from the April 29, 2019 PEBP Board Meeting.  

4.2. Approval of Action Minutes from the May 23, 2019 PEBP Board Meeting. 

4.3. Receipt of quarterly staff reports for the period ending March 31, 2019: 

4.3.1. PEBP Chief Financial Officer Reports 

4.3.1.1.Budget Report 

4.3.1.2.Utilization Report 

4.4. Receipt of quarterly vendor reports for the period ending March 31, 2019: 

4.4.1. HealthSCOPE Benefits – Obesity Care Management Program 

4.4.2. Hometown Health Providers – Utilization and Large Case Management 

4.4.3. The Standard Insurance – Basic Life and Long-Term Disability Insurance  

4.4.4. Towers Watson’s One Exchange – Medicare Exchange 

4.5. Accept the Fiscal Year 2019 Other Post-Employment Benefits (OPEB) valuation 
prepared by Aon in conformance with the Governmental Accounting Standards Board 
(GASB) requirements. 

BOARD ACTION ON ITEM 4. 
MOTION:    Motion to approve the consent agenda in its entirety. 
BY:   Member Christine Zack 
SECOND:      Member Don Bailey  
VOTE:  Unanimous; the motion carried.  

 



Public Employees’ Benefits Program Board 
July 25, 2019  Action Minutes – Page 3 
 
5. Health Claim Auditors, Inc. quarterly audit of HealthSCOPE Benefits for the timeframe 

January 1, 2019 – March 31, 2019: (1) Report from Health Claim Auditors; (2) 
HealthSCOPE Benefits response to audit report; and (3) for possible action to accept audit 
report findings and assess penalties, if applicable, in accordance with the performance 
guarantees included in the contract pursuant to the recommendation of Health Claim 
Auditors. (For Possible Action)  

BOARD ACTION ON ITEM 5. 
MOTION:    Motion to approve the auditor’s report and wave the associated penalties.  
BY:  Member Tom Verducci   
SECOND:      Member Mandy Hagler   
IN FAVOR:  Chair Deonne Contine, Vice Chair Don Bailey, Member Mandy Hagler, Member 

John Packham, Member Tom Verducci, Member Christine Zack  

OPPOSED: Member Linda Fox, Member Leah Lamborn, Member Jet Mitchell  

VOTE: Six in favor, three opposed; the motion carried. 

 
6. Discussion and update on PEBP’s Open Enrollment results for Plan Year 2020. (Laura Rich, 

Operations Officer) (Information/Discussion) 

 
7. Discussion and possible action to approve a retroactive amendment with HealthSCOPE 

Benefits for lowered cost out-of-state medical network services available to members on the 
Consumer Driven Health Plan (CDHP) and Exclusive Provider Options (EPO) plan. (Cari 
Eaton, Chief Financial Officer) (For Possible Action) 

BOARD ACTION ON ITEM 7. 
MOTION:    Motion to approve a retroactive amendment with HealthSCOPE Benefits for 

lower cost out-of-state medical network services. 
BY: Member Christine Zack 
SECOND:      Member Leah Lamborn  
VOTE:  Unanimous; the motion carried.  

 
8. Discussion, update and possible action on the 80th Legislative Session with Board approval to 

opt-in to emergency service reimbursement provisions of AB 469 and update plan benefits 
for CDHP and EPO members on January 1, 2020 in accordance with AB 472 for the addition 
of gestation carrier maternity services. (Damon Haycock, Executive Officer) (For Possible 
Action) 

BOARD ACTION ON ITEM 8. 
MOTION:    Motion to participate in the provision of AB 469 and align maternity benefits with 

AB 472. 
BY:   Member Tom Verducci  
SECOND:      Member Don Bailey  
VOTE:  Unanimous; the motion carried.  

 



Public Employees’ Benefits Program Board 
July 25, 2019  Action Minutes – Page 4 
 
9. Election of Board Vice-Chair pursuant to Nevada Administrative Code (NAC) 287.172.  

Eligible candidates are Don Bailey, Sr., Linda Fox, Leah Lamborn, John Packham, Mandy 
Hagler, Tom Verducci, and Christine Zack. (Deonne Contine, Board Chair) (For Possible 
Action) 

BOARD ACTION ON ITEM 9. 
MOTION:    Motion to appoint Tom Verducci as Vice-Chair 
BY:   Member Don Bailey 
SECOND:      No Second 
 
MOTION:    Motion to appoint Linda Fox as Vice-Chair  
BY:   Member Christine Zack    
SECOND:      Member Leah Lamborn    
IN FAVOR:  Chair Deonne Contine, Member Linda Fox, Member Mandy Hagler, Member 

Leah Lamborn, Member Jet Mitchell, Member John Packham, Member Tom 
Verducci, Member Christine Zack  

OPPOSED: Member Don Bailey  
VOTE: Eight in favor, one opposed; the motion carried. 
 
10. Public Comment 

Public Comment in Carson City: 
• Marlene Lockard - Retired Public Employees of Nevada (RPEN) 
• Kent Ervin – Nevada Faculty Alliance 
• Peggy Lear Bowen - Retiree Participant (See Exhibit A for comments) 

Public Comment in Las Vegas: 
• There was no public comment in Las Vegas. 

 
11. Adjournment 

- Chair Contine Adjourned the meeting at 10:42 AM 

 

  



 
Exhibit A 

 
 
 

 



These remarks are presented as transcribed by Capitol Reporters.  
 
AGENDA ITEM 10 - PUBLIC COMMENT FROM MS. BOWEN: 
 
MS. BOWEN:  Good morning and afternoon and thank you for all your hard work.  My name 
and words for the record Peggy, P-e-g-g-y Lear, L-e-a-r Bowen, B-o-w-e-n. A couple of thank 
you thank you for doing some many wonderful things and going to such great efforts. Damon, 
you should be congratulated on eliminating  the computer from a great deal of things, but it 
sounds to me  that what the computer is still being required of people  because it's still being 
required that you have to come in  and use the PEBP Board computer, the PEBP computer to 
input  and do the surveys, not the surveys but the other  requirements to prove that you exist. 
And that little part about Medicare and if  Medicare and workers' comp is involved, errors have 
been made  in regards to all of a sudden Medicare is cutting off  services because they think it's a 
workers' comp program, and  we need to make sure that the doctors' recordings and the use  of 
that number, that coding number is -- meets the  requirements so that there's not the denials that 
have been  taking place. A small caveat that I've had a stroke, a heat stroke and a concussion and 
post traumatic since we last talked so I'm trying to go with my notes so things are not so 
convoluted and taken care of for you. So the important things are there were no meetings held for 
the retirees that are people who are currently in the system.  I showed up at several of the 
meetings that were noticed by the postcards and by the letters and everything else, and I was 
asked what are you doing here?  This isn't for you.  And I said, well, where are the meetings to 
find out what the changes are in the program and what we're going to do so we know which 
programs we want to opt into or opt out of.  So we need to have actual meetings for those who 
are already in the system, and the documents had to be done, as I was saying on PEBP computers  
so it's within the system regarding open enrollment and answering those questions. One thing 
that has not been brought up and hasn't  been talked about is there was a requirement that a study 
be  done as to what your members want, not just from department  head meetings, not just by 
other entities but surveys of  every single entity involved in this program to find out what  their 
needs are, what they need to do, what -- and do them in  the groups of the members of the 
departments not just the  department head, you know, doing things but meetings for  present 
employees to talk about what benefits they need in  their individual departments because 
different departments  have different needs.  If you're the department of wildlife and fishing and 
hunting, you have different needs than the firefighters or the police.  You have different needs, 
point made. You need to survey the members by groups as to  what it is they need, and you also 
need to survey what the  facilities needs, the facility committee, all of those  wonderful 
computers and things that you said that you wanted  to buy and pay for in interim finance and 
you got money for  that, the buildings don't have the power, the plug-ins to  support those 
computers.  So we need to have facilities committees included and do a really thorough survey of 
each entity so that you have it all correct. Highway patrol needs more patrol cars.  The facilities 
committee doesn't need more patrol cars.  That's  why simply break it down, and you still -- we 
got rid of the  requirements for people to go in and answer all sorts of  hoops and things to get on 
the program, and that was good  that, but it's nowhere stated exactly that you need in order  to 
qualify and maintain and keep your program that you need a  physical -- you need your annual 
physical.  You need your dental visit.  You need your eye exam, and you need your blood work, 
and those things are in place so that you know  those people exist and you don't -- And thank you 
for getting rid of the requirements about knowing what the programs about, but you -- 



CHAIRWOMAN CONTINE:  Ms. Bowen, I'm going to ask you to wrap it up now.  You're at 
about four minutes. 
MS. BOWEN:  Okay.  Thank you.  I apologize.  Just please have meetings for retirees.  Please 
have no computers required anywhere, anywhere. Oh, and the mammograms, that was it.  We 
need to have included in what you're doing and saying that the -- that doctor follow-up because 
it's automatic now for most places for the 3D mammogram.  So we had it that you have got to 
have two mammograms.  What we need is a third provision to say follow-up as doctor 
recommended if you need a third mammogram or other types of -- other types of treatment 
regarding your mammograms, and that has been left out of the plans. 
CHAIRWOMAN CONTINE:  Okay.  Thank you. 
MS. BOWEN:  Thank you, and thank you for all your hard work and have a great day. 
 

  



 



4.2. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items 
for Possible Action) 
Consent items will be considered together and acted on in one motion 
unless an item is removed to be considered separately by the Board. 

4.2. Receipt of PEBP Chief Financial Officer annual reports for 
year ending June 30, 2019: 
4.2.1. Budget Report 
4.2.2. Utilization Report 
  



 



4.2.1. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items 
for Possible Action) 
Consent items will be considered together and acted on in one motion 
unless an item is removed to be considered separately by the Board. 

4.2. Receipt of PEBP Chief Financial Officer annual reports for 
year ending June 30, 2019: 
4.2.1. Budget Report 
 



 











4.2.2. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items 
for Possible Action) 
Consent items will be considered together and acted on in one motion 
unless an item is removed to be considered separately by the Board. 

4.2. Receipt of PEBP Chief Financial Officer annual reports for 
year ending June 30, 2019: 
4.2.2. Utilization Report 
  



 







































































































































4.3. 
 

4. Consent Agenda (Deonne Contine, Board Chair) (All Items 
for Possible Action) 
Consent items will be considered together and acted on in one motion 
unless an item is removed to be considered separately by the Board. 

4.3. Receipt of annual vendor reports for timeframe July 1, 
2018 - June 30, 2019: 
4.3.1. HealthSCOPE Benefits – Obesity Care 

Management Program 
4.3.2. Hometown Health Providers – Utilization and 

Large Case Management 
4.3.3. The Standard Insurance – Basic Life and Long 

Term Disability Insurance  
4.3.4. Willis Towers Watson’s Individual Marketplace 

Quarterly Report for Q4, 2019 
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Case Management – Referral Reason Report



New 

Cases 

Opened

 Full 

Cases 

Opened

 Benefit 

Mgmt LOAs Totals

New 

Cases 

Opened

 Full 

Cases 

Opened

 Benefit 

Mgmt LOAs Totals

Bariatric 8 43 3 54 36 139 59 234

LCM 35 190 83 308 307 662 300 1269

BH/CHEM 3 53 16 72 59 129 73 261

Transplant 2 16 3 21 9 65 104 178

Other 

Totals 48 302 105 455 411 995 536 17 1942

Total Open Cases 350

Year to Date

07/01/2018 to 06/30/2019

Quarterly

04/01/2019 to 06/30/2019
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Case Type – Summary Report



Report Glossary:

New Cases Opened:  
Number of cases opened to full (traditional) case management within the period.

Full Cases Opened
Number of existing cases carried over from previous reporting periods remaining active during current reporting period. 

(Excludes new cases opened within period).

Benefit Management Cases: 
Referrals for simple discharge planning, resources, brief education, CM consults, etc. within the period.

LOAs

Extra-contractual agreements executed within the period.
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Case Management – Summary Report
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Case Management – Saving Detail for Open & Closed Cases

Case Type
Care Level 

Status

Vendor 

Negotiations

Averted Adm 

Savings

Change in 

Level of Care

 Proposed 

Alternative Plan 
Total Savings

LCM Closed  $        64,400  $          64,400 

LCM Active  $        39,499  $          39,499 

LCM Active  $        36,400  $          36,400 

LCM Active  $        33,749  $          33,749 

LCM Active  $        30,800  $          30,800 

LCM Closed  $        29,520  $          29,520 

LCM Active  $        26,400  $          26,400 

BH/CHEM Closed  $        26,070  $          26,070 

LCM Active  $        24,491  $          24,491 

LCM Active    24,164$         $          24,164 

LCM Active  $        24,156  $          24,156 

LCM Closed    17,600$            17,600$          

LCM Active 16,940$        16,940$          

LCM Closed 15,400$         15,400$          

LCM Closed 13,600$         13,600$          

04/01/2019 to 06/30/2019



LCM Active  $          9,250  $          4,200  $          13,450 

LCM Active  $        13,400  $          13,400 

LCM Closed  $        12,800  $          12,800 

BH/CHEM Active  $        11,880  $          11,880 

BH/CHEM Closed  $        11,500  $          11,500 

LCM Active  $        11,400  $          11,400 

LCM Active  $          8,800  $            8,800 

LCM Closed     $          8,400  $            8,400 

BH/CHEM Active  $          8,250  $            8,250 

BH/CHEM Active     $          7,680  $            7,680 

LCM Closed 7,450$          7,450$            

LCM Active 7,400$          7,400$            

BH/CHEM Active 6,806$          6,806$            

LCM Active 6,600$          6,600$            

LCM Active 6,400$           6,400$            
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Case Management – Saving Detail for Open & Closed Cases (Continued)

04/01/2019 to 06/30/2019

Case Type
Care Level 

Status

Vendor 

Negotiations

Averted Adm

Savings

Change in Level 

of Care

Proposed 

Alternative Plan 
Total Savings



BH/CHEM Active  $          6,300  $            6,300 

LCM Active  $          5,850  $            5,850 

BH/CHEM Active  $          4,712  $            4,712 

BH/CHEM Active  $          4,712  $            4,712 

LCM Active  $          4,000  $            4,000 

BH/CHEM Active 3,906$           $            3,906 

BH/CHEM Active  $          3,850  $            3,850 

BH/CHEM Active     $          3,800  $            3,800 

BH/CHEM Closed  $          3,510  $            3,510 

BH/CHEM Active     $             810  $          2,640  $            3,450 

BH/CHEM Active 2,160$          $150 2,310$            

LCM Active 1,800$          1,800$            

BH/CHEM Active 1,572$          1,572$            

BH/CHEM Active 775$             775$               

BH/CHEM Active $774 774$               
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Case Management – Saving Detail for Open & Closed Cases (Continued)

04/01/2019 to 06/30/2019

Case Type
Care Level 

Status

Vendor 

Negotiations

Averted Adm

Savings

Change in Level 

of Care

Proposed 

Alternative Plan 
Total Savings



BH/CHEM Closed  $             664  $               664 

BH/CHEM Active  $             620  $               620 

LCM Active  $             600  $               600 

LCM Active  $             396  $               396 

$269,428 $349,578 

$619,006

$3,047,648

$3,666,654

Quarterly Savings by Type

Total Quarterly Savings Q4 2019

Q1 + Q2 + Q3 2019 Savings

Year To Date ROI 
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Case Management – Saving Detail for Open & Closed Cases (Continued)

04/01/2019 to 06/30/2019

Case Type
Care Level 

Status

Vendor 

Negotiations

Averted Adm

Savings

Change in Level 

of Care

Proposed 

Alternative Plan 
Total Savings



The PEBP Consumer Driven Health Plan (CDHP) requires participants to obtain a pre-certification for certain medical services

such as inpatient hospital admissions, skilled nursing facility admissions and bariatric weight loss surgeries. This requirement is

also referred to as utilization management, utilization review, concurrent and retrospective review. The purpose of utilization

management is to evaluate the appropriateness, the medical need and efficiency of certain healthcare services and procedures.

Inpatient Utilization Overview:

Based on the Fourth quarter, the PEBP population was 42,925 (average monthly lives for the quarter). Fourth quarter data shows

569 member admissions and 567 member discharges. Discharges for the fourth quarter were 13.23 members per thousand lives

managed. Discharges annualized were 52.91 members per thousand lives managed. Bed days for the fourth quarter were 76.07

members per thousand lives managed. Bed days annualized were 304.07 members per thousand lives managed. The average

length of stay was 6.14 days.

Inpatient Authorization and Denials:

The data show 567 authorized admissions were discharged in the quarter. General Med/Surg discharges composed the majority

of all discharges with 427(75%), Mother and Newborn 77 (14%), Mental Health 30 (5%), Rehab 16 (3%), Skilled Nursing 9

(2%), and NICU with 8 (1%) total discharges.

Fourth quarter data shows 10 admission denials for a total of 15 denial days. 

All 10 admit(s) with 15 day(s) were “DENIED NOT COVERED BY PLAN ”

Quarter/Year

General Med/Surg Mother & Newborn Mental Health Rehab Skilled Nursing NICU

4Q 2019 427 

75%

77

14%

30

5%

16

3%

9

2%

8

1%
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Utilization Management – Executive Summary



Reviewing Discharges by Specialty for the this Quarter:

 General Med/Surg discharges were 427, with a total of 1,981 authorized days and an average LOS of 4.64 days. Bed days of 46.19 per

thousand lives managed for the quarter (annualized 184.63 per thousand), and 9.97 members discharged per thousand of lives managed

for the quarter (annualized 39.87 per thousand).

 Mother & Newborn discharges were 77, with a total of 194 authorized days and an average LOS of 2.39 days. Bed days of 4.30 per

thousand lives managed for the quarter (annualized 17.19 per thousand) and 1.80 members were discharged per thousand lives managed

for the quarter (annualized 7.18 per thousand).

 Mental Health discharges were 30, with a total of 194 authorized days and an average LOS of 6.47 days. Bed days of 4.55 per thousand

lives managed for the quarter (annualized 18.19 per thousand) and 0.70 members were discharged per thousand lives managed for the

quarter (annualized 2.79 per thousand).

 Rehab discharges were 16, with a total of 275 authorized days and an average LOS of 17.19 days. Bed days of 6.45 per thousand lives

managed for the quarter (annualized 25.78 per thousand) and 0.37 members were discharged per thousand lives managed for the quarter

(annualized 1.50 per thousand).

 Skilled Nursing discharges were 9, with a total of 229 authorized days and an average LOS of 25.44 days. Bed days of 7.90 per thousand

lives managed for the quarter (annualized 31.60 per thousand) and 0.31 members were discharged per thousand lives managed for the

quarter (annualized 1.25 per thousand).

 NICU discharges were 8, with a total of 203 authorized days and an average LOS of 25.38 days. Bed days of 4.75 per thousand lives

managed for the quarter (annualized 18.97 per thousand) and 0.19 members were discharged per thousand lives managed for the quarter

(annualized 0.75 per thousand).
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Utilization Management – Executive Summary (Continued)



Age and Gender Distribution:

Fourth quarter discharges show 28.7% of the members discharged fall in the age bracket of 50-64. Overall women make-up 64.02%

of all discharges in this quarter.

Out-Patient Utilization and Denials (Services Include: Ambulatory Services, Diagnostic, Dialysis, Durable Medical Equipment,

Home Health, Hospice, Infusion, Medical Office Visits, Pharmaceutical services, Medical Transportation, Mental Health Outpatient,

Rehabilitation, Outpatient Surgery, Infusion, Transplant, Prenatal Care):

Fourth quarter outpatient utilization consisted of 1,932 requests for services authorized. Authorizations for services are as follows: 

Outpatient Surgical Services composed 65.01% of total requests. Durable Medical Equipment composed 13.35% of total requests. 

Medical Office Services requests composed 10.71% of total requests. Infusion Services composed 4.92 %.  Ambulatory Services 

composed 3.11% and Medical Transportation composed 0.88% of total request. The remaining requests composed 2.01% of total 

requests and include: Mental Health and Substance Abuse, Outpatient Rehabilitative Therapy Services, Outpatient Mental Health, 

Outpatient Transplant Services, Dialysis Services,  Home Health Services, Hospice Services, Obstetrical, and Medical 

Pharmaceutical Services (0.67%, 0.36%, 0.26%, 0.21%, 0.21%, 0.10%, 0.10%, 0.05% and 0.05% respectively).

There were 27 outpatient requests for services denied during this quarter of FY 2019. The requests included 1 for Ambulatory

Services, 1 for Durable Medical Equipment (DME), 7 for Medical Office Services and 1 for Outpatient Surgical Services were

denied as “Not Covered by Plan”. 2 for Ambulatory Services, 11 for Durable Medical Equipment (DME), 1 for Outpatient

Surgical Services, and 1 for Mental Health & Substance Abuse were “Denied Not Medically Necessary”. Lastly, 2 for Outpatient

Surgical Services was denied as “Experimental Svcs EXC”.

Estimated savings provided do not include denials of coverage for services designated as non covered in the PEBP Master Plan

document or potential savings from Letters of Agreement negotiated by Hometown health, but administered by PEBP and

Healthscope.
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Utilization Management – Executive Summary (Continued)



  Average Population 42,925  Quarterly Discharges Per Thousand 13.24

  Total Discharges 567   Quarterly Bed Days Per Thousand 76.07

  Days Approved 3,066

 Total Reviews Performed

  Admissions 567

  Concurrent 328

  Retrospective 241

4th Quarter Plan Year 2019                                                                                                                                                 

04/01/2019 - 06/30/2019

*The above table provides an overview of inpatient pre-certification/authorizations.
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Inpatient Utilization



Admissions Total

General 

Med/Surg

Mother & 

Newborn Mental Health Rehab Skilled Nursing NICU

 # of Discharges 567 427 77 30 16 9 8

Quarterly Discharges per 1000 13.34 9.97 1.80 0.70 0.37 0.31 0.19

Denials
Surgical Medical Detox Obstetrical Rehab

Skiilled 

Nursing Facility Observation Total

Total Number of Denied Requests 0 1 0 8 0 0 1 10

Denied, Not Medically Necessary 0 0 0 0 0 0 0 0

Denied, Not Covered by Plan 0 1 0 8 0 0 1 10

Denied, Member Exceeds Max Limits 0 0 0 0 0 0 0 0

Total Denied

4th Quarter Plan Year 2019

04/01/2019 - 06/30/2019

*The above tables provide an overview of inpatient authorization by utilization data. Total denied days are derived from prospective and 

concurrent reviews.
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Inpatient Authorizations & Denials



 Discharges by 

Specialty Total Auths Total Days Average LOS

Quarterly 

Beddays/1,000

Quarterly 

Discharges/1,000

General Med/Surg 427 1,981 4.64 46.19 9.97

Mother & Newborn 77 184 2.39 4.30 7.18

Mental Health 30 194 6.47 3.60 2.79

Rehab 16 275 17.19 6.45 1.49

Skilled Nursing 9 229 25.44 7.90 1.25

NICU 8 203 25.38 4.75 0.75

4th Quarter Plan Year 2019

04/01/2019 - 06/30/2019

*The above tables provide an overview of discharges by category and as a whole, in addition the table provides a further breakout of the

medical category. Graphic representation of Discharges by specialty is located on pages 17 through 18 of this report.
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Inpatient Discharge Information
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0 - 18 19 - 29 30 - 49 50 - 64 65+ Total

Female 61 50 109 83 60 363

Male 60 15 20 80 29 204

Total 121 65 129 163 89 567

Total (%) 21 11 23 29 16 100

Age Categories

*The above table provides a breakout of discharged members by age categories, the above graph provides a comparison of male to female discharges in the same age categories.

Age & Gender Distribution
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OUTPATIENT SURGICAL SERVICES 1256

DURABLE MEDICAL EQUIPMENT 258

MEDICAL OFFICE SERVICES 207

INFUSION SERVICES, EQUIPMENT AND SUPPLIES 95

AMBULATORY SERVICES 60

MEDICAL TRANSPORTATION SERVICES 17

MENTAL HEALTH & SUBSTANCE ABUSE 13

OUTPATIENT REHABILITATIVE THERAPY SERVICES 7

OUTPATIENT MENTAL HEALTH SERVICES 5

OUTPATIENT TRANSPLANT SERVICES 4

DIALYSIS SERVICES 4

HOME HEALTH SERVICES 2

HOSPICE SERVICES 2

OBSTETRICAL 1
MEDICAL PHARMACEUTICAL SERVICES 1

Totals 1928

04/01/2019 - 06/30/2019
Authorizations

4th Quarter Plan Year 2019
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Outpatient Authorizations & Denials

Denials DME

Denied, Not Medically 

Necessary 2 1 0 11 1 15

Denied, Not Covered by Plan
1 1 7 1 0 10

Denied, Experimental SVCS 

EXC 0 2 0 0 0 2

Total Number of Denied 

Requests 3 4 7 12 1 27

TotalOutpatient 

Medical Office 

Services

Mental Health & 

Substance Abuse

Ambulatory 

Services
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